FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . O O am
CORPORATION Sandrs B. Mortham p .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre al'y 0 a e
1. Corporation Name 674 E Io (2)
ROBERT P. GILBERT, M.D., P.A.
Principal Place of Business Mailing Address '
13801 BRUCE B. DOWNS BLVD H104 13801 BRUCE B. DOWNS BLVD #104
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1997398 It Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc.
D ” e e ° 8. Cenificate of Status Desired O $8'75 Adaitional
-] E?I Fae Required
City & State City & Stata 8. Election Campaign Financing $5.00 May pe
F=] ;l Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I };l ;;] 30 Persanal Property Tax dua June 30. m ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILBERT, ROBERT P 81] Nama
13801 m 8 uw"s BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
STE 104
TAMPA FL 33613 &3
84| City FL ss[ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice oi registered agent, or bath, in tha State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE
- Signature. typed or printed name of regnislensd agert and tike if applicabie {NOTE Registerad Agant signaiuwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T peLete 1A TITLE . [T crange LT Asdition
NAME GILBERT, ROBERT P 12 NAME
STREET ADDRESS ‘m' m B ms BLVD SU“'E 104 1.3 STREET ADDRESS
CITY-ST-20 TAMPA FL 14CITY-ST-2P
DILE LJ DELETE 21TME [T change 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 29 2.4 CITY-ST-2p
e CJ oELeTe 31 T0LE Ll change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4 CITY -ST-2IP
THLE [T oeleTe 41TILE I change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CAY-S1-29 A4 CITY-5T-2IP
TITLE T petere EATITLE [J change T3 addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-20 54 CITY-ST1-71P
L 7 oELeTE 61TME CTChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
: CITY-51- 2% 64 CITY-ST-2IP
14. | heraby certify 1hal the informabon supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statuies. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol theorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block yg\angod, or on an attachment with an address, /
CIGNATURE-Y Zrccom 8 Arecepy s (oadiciy W M (23 ]ag

CR2E034 (10/97)



